Washington DC 20210 LMW IN WINOI UL A TV W Iy AL No 12150188

EMPLOYEE REPORT Fprea 1130 00,

Thus repont I mandatory under P.L 85-257 35 amended Failure to comply may result m cnmena} prosecution fines o ovll penalues 3s provided by 20 U S € 439 or 40

For Official Use Only
AUG 'l 7 200 I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]
€
1 FleMunber V FIG 3 2, Fiscal Year Cavered From
T /I /2004 toougn 12 / 31,2004
3 Name and address of person filing 4 Name, fle number and address of abor orgarzauon.
Name Michael __ _y 'Brown___ ___ _ _ | Mam LabOTeisT Local 802 ~ "

Labor Organszation Fie Number 007-117

PO Bax By RoomMo Hay P O Box-3518 P O Box, Building and Room Number if any

Street 540 N -Marlne Ave . steet 5410 N Marlné_ Ave_

¢ “Wilming.on cy Wilfiington

T — — -

P

sme California ~ ~ arcuet/gyy44 | St California ZPCuse+4 90744

§ Posdoninibor ogoneaton.  puditor at large

Enter gppropriats data below If during the past fiscal yaar you of your Spouse of punor child daectly or mdlrectly had any of the followng interests
(except as specified In the exclusions set focth in the lnstfuctions).

A Held on interest it engaged in transactons (Includmg loans) with, or denved income of ather economic benefit of
monetary value from an employer whose employees your organzaiion represents of 15 aclively seekeng to represent.

6. Name and address of Employer (inchuding trade same, If any). 7 a. Nature of Interest, Transacton, o Income. R

we — NONE—-T . 77 D ""
N j_t_._ﬂ_.... ] NONE

Trade Name, € any 1

e et ———

- e m——

PO Ba Bldg RoomMNo Hfany ~ _ _  _ _ -
7 b. Amount,

’-—— - - B e —_

¥ T NONE

Signature

15 Signaturc and venfication. The undersigned decares, under penalty of Penury and other apphcable penalbes of the law that afl of the information
mﬂeﬂ in thes repod (inciuding the lnrmnason contamed in eny scoompanyng documents) has been examinad by the signatory and 1 0 the best of the
undersigned's knowledge end befief true comrect, and completa (See the sechion on penalies in the instructions )

qud%g/fuzq e g\ﬂ-’ on f&/}z;?m/ (310} 834-5233 o

Datel Telephone Number

!
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:.'fﬁt |NameofPersonFlling Mich 1B

Fite Nuinber U

B Held aninterest in or derved mcome or economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from selling or l2asing to or otherwise dealing with the business
of an empioyer whose empioyees your fabor organization represents or i acuvely seeking (0 represent or
{2} any pan of which consists of buying from or seling or leasming directly or indirectly to or otherwise
dealing with your labor onganization or wath a trust m which your labor ofganization s inierested

8, Name and address of Busmness (including trade name f any)

Name

___WUNE“ —— -

Trade Name if any ___—_______'_
PO Box Bidg RoomNo ifany T
Street| T T

frowe. v — - ~ -

o
P

Saale

g g

__ ZIPCude+4

———

9 Buysinass deals with

b Trust

¢ Employer

a Lapor Orgamuzation

10 if9.b or @ c. is checked give trust or emplayer's name

_————s ——

Name

Trade Name if any

— ———

P O Box Bidg. Room No if any

Street

‘ R -

Cuy
State

11 @ Nature of such dealing

WONE

11 b Approramate doitar value of such deating.

12 8 Nature of interest hetd or ncome receved
~o A Nalure it LoMme receivc

NINE

12b Amount

——

€ Raecolvad from any employer (other than an employer covered under parns A and B sbove)
or from any labor relations consuttant to an employer any payment of maoney or other thing of value

13.2. Name and address of Employer or Labar Ralations Consultant
(including trade name, f any),

e " NONE _

Trade Name feny

Bt e

PO Box, Bidg RoomMNo if any

o o e - -

14 8 Nature of payment.

NONE

Streer, .. - L
o oL
sae [ "7 77 apcogers
14 b Amount of payment.
13 b Is the Business an Employer |, or Consultant | ?
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